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STATE OF SOUTH CAROLINA

(Caption of Case)
Example; Application for a Class C Chaner ccrttgmm Som

Jobe Doe dbu Doe's Limo

MAYPOP
TRANSPORTATION SERVICES

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

S bm,~ b, ANTONIO BATES
(Please typo or print)

) lf this is your faut time Sttug ua uppgretioa whh thc PSG ycu will nct'sve u Docket Number. Itut~ will sssiau cuc tu yuu. Ir you
buve Sled with the Commission beaus, s Docket Number wm ussiasud

) uud should be uutmud above

803-8454102

Address: 29 BARLB ST

SUMTER,SC

29150

Fax:

Other:

Etnafh TBATES1979 YAHOO.COM
NOTE: Tlm cover sheet aad mfotmstioa~ bmuin aeither replaces nor supplements the Sling snd service ofpleadings or other pspetu
ss required by taw. This form is tuqubud for use by the Public Service Cotnmissioa of South Curat(os for the putpose of docketing sad must
be Slled out le

NATURE OF ACTION (Chech aE that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Chmtcr Eus

g Application - Class C lqon-Emergency

, Q Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a CertiScate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on CertiEcate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate incrcas, etc.)

Q Request to Amend Passenger Limit

Q Request

Exhibit

Q Late-Filed Exbibisv I
7v VQ Letter

Q Pmposed Order

Q Publisher's Afgdavit

Q Reservation Letter

Response

Q Return to Petition

Q OS

Ifyou have any questions about this form, please contact the PUBLIC SBRVICB COMMISSION at 803-896-5100.
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PUBLlC SERVICE COMMISSION OF SOUTH CAROI lNA
10l Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: S ~t

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S,C. Code Ann., ii 58-23-10, et scq. (1976), and amendmenet thereto, Lt-C

/Vfg)PgP Ifa.rtePOt&~~ ~~
ANTONIO D. BATES

Name ua r ic mess is to cc uc coipcrancu, partners, or so pmpnetc p, uu or wi out e name.

29 EARLE ST SUMTER SC 29150
0 pp cant

Msding Address ofApplicant i erect street a )

803-840-0102
one

TBATES 1979 YAHOO.COM
ms1 8$

2. If the Applicant is an LLC or a corporation, a copy ofthe Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3, Select Entity Type: (Check one)

g Individual Owner/Sole Pmprietorship

Q Partnership - List names and address ofall person having an interest in the business.

Q Corporation - List names snd addresses of two principal oKcers.
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Applicant is financially able to finuish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant'8 assets and liabilities sre ss follows:

~Acts:
Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabiiiiaa:

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. 'fahtanfEsai~" means tbe actual or estimated market value of any mal property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Murtgag~onEea~fittate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. " " means the actual or flnr estimated value ofany moving vaus, trucks or other vehicles
owned by the Company/Business Applying for a Certificste.

4 II t V 'c "means the outstanding balance on any loans or liens on the vehicles fisted in Item 3.

3. "Qgh qn Hmd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
fotm is fllled out

6. "B i " means the outstanding balance on any small business loan or other unsecured loan
made by 8 person, bank or business to the Business/Company applying for a Certificate,

7. "GssiLhLIhtnk" means the cununt balance m checking accounts, savings accounts or the like in the name of the
Company/Business ayplying for a Certilicate. Do not include retirement accounts or personal tumk account balances,

8,"al f an '
should include the actual or estimated value of items such as office

equipment (compu rs/fiunhbings), moving equipment (hand «ucks/blankets/s«upping), and trailers.

9, ' Li i 'ti or "means specific amounts/balances uihlch the Company/Business applying for a Cerdflcate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

ed tes and Char es

S 1.50 per mile

c ou
You will only be allowed to operate in those counties checked below, You may request "Statewide"
authority ifyou intend to operate in ail counties in South Carolina.

Q Abbevltle

Q Allendale

Q Anderson

Q Bamberg

Q Barnwell

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Chemkee

Q Chester

Q Chestertteld

Q Clatendon

Q Colleton

Q Darlington

Q Dillon

Dorchester

Hdgeneld

Pairfietd

Q Plorence

Q Oeorgetown

Q Greenvitlc

Oreenwood

Q Hampton

Q ltorty

Jasper

Q Kershaw

Q Lancaster

Q Laurens

Q Leshtgmn

Q Marion

Q Maribom

Q McCormick

Q Newberry

Q Oconee

Q Orangeburg

Q Pickeos

Q Richland

Saluda

Spartanburg

Q Sumter

Q Union

Wilhamsburg

Q York

g Statewide
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DESCRIPTION OF EQUIPMKNT

You are net required to own a vehicle to file an application, However, prior to being issued a certilicate by ORS,
you wig be required to have obtamed a vehicle.

e number ofpassengers a vehicle is equipped
to csny is based on the number of~ in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

Q 8-15 Passengers, including driver

YEAR dt MODEL

WHEEI
CHAIR

EMPTY WEIGHT LIFT
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INSURANCE QlJO'm

This foun MUST BE MPLETED
The insunmcc quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
lusunmce policies msy be required. Do not provide u copy of insurance policies unless roquustud You will not be requited to
purchase insunmce until your application has baca approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Am uut ofPre umt

Aatonio D. Bates

Name ofApplicant

29 Eerie St Sumter Sc, 29150

Address ofApplicant

Liability Insurance 8

12
The above quoted premium is for a term of months.

Mmimum Limits - Bodily injmy and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Hach Occursncc

Medical Payments per Person
$ 1,000,000

$ 1,000
$1,000,000

$ 1,000

biBERK(Berkshire Hathaway Company)

arne o urance ompaay
P.O. Boa 3300, Kingston, PA 18704

Home 0 ce Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets ihe minimum insurance limits prescribetL The insurance company making this quote is
authorized by the South Catalina Department of Insmance to do business in South Camlina.

Ifyou wish to self-insure your motor vehicles for liability and pmpcrty damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 8964457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compeasatioa coverage in South Camlina you may do so with the South
Camlina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a Nuuty bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insuraace tax, aad 3) agree to pay an
annual ussessmcat to thn South Camlina Second Injmy Fund, For morc information, coatact the WCC Self-~
Division at (803) 737-5712 or oa the web at www.wcc.state.sc.us/self-insurance.
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Exhi it river

1. Apphcant understands that drivcrs must possess at least a cunent Amcrican Red Cross Standard pirst Aid and
CPR Certificate or its equivalent, and records that verify/record such training must bc kept on file at the
company's primary place ofofbusiness within South Camlina.

Q4 Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulation,

Qs Yes Q No

3, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire cxtinguishers, and other equipmcnt as outlined in PSC Regulations.

Qo Yes Q No

4. Applicant uudeistands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q4 Yes Q No

5. Applicant uaderstands that drivers must wear a professional umform and photo identification badge that
easily identifies the driver and the company for whom thc driver works.

Q4 Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service tmining annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within south carolin.

Q4 Yes Q No
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andA ie A

ANTONIO D,BATES

l. Is there currently any outstandingjudgments against the Applicant?

0 Yes Qs No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety reguhtions and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qs Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qs Ycs Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I't58-23-10, et seq.(1976), and amendments themto,
and R.103-100 through L103-241 of the Commission's Rules and Regulations for Motor Cseiets (S,C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules sad Regulatious
for Motor Carriers (Volume 2, S.C. Code Anne 1976) and ameadments thereto, and hereby promises compliaace
therewith.

S.C. Code Ana. Section 58-3-250 states, in part, that every final order of the Commission must be served by
eleclronic service, registeted or certifie mail, upoa the parties to the proceedmg or their attorneys.

Please check the applicable box:
Tbe Applicant AGREES to receive faurre Commission orders related to the Applicant's authority in South Guotha

g through the Commhsion's eService System The Applicant authorizes the Conmussion to serve its orders by using tba e-
mag address ss it appears on page one ofthis Applicadon. To sign up for agervice nottftcadons, please visa ururrv.prc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to rcceivc ihturc Commission orders related to dra Applicant's authority in South
Camlina through the Commission's eService System.

The Applicant for tho Ccstificate ofPublic Coavenionce and Neceuity as set forth in the foregoing, swear or
affirta that aU statements contained ia the above application are true and correct.

App 'caat'8 Stganture

GQ .e
e o pphcant (e.g. Presa ent, Owner, etc,

STATE OF SOUTII CAROLINA )
)

COUNTY OF )



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

July
15

5:24
PM

-SC
PSC

-2021-230-T
-Page

10
of13

07/15/2021 2146PN FAX 8037785757 PIGGLY WIGGLY 88 idi0013/0016

Sottth Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Doctnnents Electrtynically

MAYPOP TMdNSPORTATION SERVICES I I C

Corporate'Information

Entity Type: Limited Liabiniy Company

Status: Good Steading

Demesne/Poroiant Domestic

incorporated State: South Carolina

Important Dates

Elrectlve Data.'07/12/2021

Expiration Date: N/A

2tsrtu End Date: N/A

Dissolved Date: N/A

Registered Agent

Aaeut: ANTONIO D, BATES

Address: 29 Bsrle st
Sumter, South Camlina 29150

OtHclal Documents Qn File

Filing Type
Articles of Organisation

Filing Date
07/l2/2021

par figog eoontooo pitoto ooouot oo ot Sag.vgt.stga Copyright Ct 202 1 gtou ofSooth Cooties
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biBERK
444Mssl WINNILe aMNN

Talk to a Licensed Expert

1%44HP&488T
MOh-SS. SAM-9PM SST

Naypop Transportation. LLC

Thank you for provldlnB biBERK the opportunity to quote your Commercial

Auto insurance. Our mission is to protect your business so you have the peace
of mind to do what you do best.

'.Commercial Auto! 9000454

$2,013.75
$3.013.75 psr month, 13 monthly poyments

Yearly: $2L72LOO (Save Savings percentages}

Policy Start Date OB/01/21 Coverage for one year.
Ouote pricing is volid if purchased before the policy start
date.
Save 37 per payment by selecting autopay or by paying the
total policy cost.

COVERAGES Bodily Iniury Property Oamoge Vehkle Uninsured Motorlsts Vehkle Underinsured Notorlsls Nedkal Payments 3 Vehicles Have Coinprehenslve/CoNslon

Questions?
Your licensed team is here to help,

expertsObiberk.corn

1-844-472-0967
Moh-sa. SAM SPM ESr

Why biBERK insurance?
We'e port of Berkshire Hathaway. a
company led by Worren Buffett, ond one

of the world's largest insurance groups.

paying over SBS billion a year to resolve

claims.

~ Outstanding claims service

~ Online certificates of insurance

~ Affordable payment plans

VEHICLE LIMITS

2005 DODGE

2002 FORD

1999 CHEVROLET

B1,000
'.ooo
BLOOO

Customer Reviews

****1I 4 9/9
Calculated fram customer reviews over the
past 12 months.

AUTO LIABILITY UMFIB

Bodily Injury and property
Damage Liability

91.000.OOO

Proud ta be part of Warren Buffett's Berkshire Hathaway Company
~ ache hh s sshh s: s hs isvhx1 oxx x'm hosv
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biBERK
eNwwwNtlNSNctsrss

Talk to a Licensed Expert

1~4&78%867

Your Commercial Auto Quote ID: 9000454

Contact Details
Your contact information:

Maypop Transportation, LLC

Tbates19199yahoo.corn

8038400102

Account manager/broker's contact information:

Bryan Combs

Application Questions 8 Answers
Answers l provided to biBERK are true, correct and complete to the best of my
knowledge.

What year was your business started?
2021

How is your business structured?

Business Address

29 Earle St, Sumter, SC 29150

Use Oifferent Mailing Address?

proud to be part of Warren Buffett's Berkshire Hathaway Company
s mcnab nn s swee v' na aovnw s oaa nvo nav:w
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biSERK
MWWMMWMMWMMYMerMWWWMWMMY

Talk to a Ucensed Expert

i~WTM)887
~,MArr 9PWIMWT

Your Commercial Auto Quote IDI 9000454

Primary Owner's Name and Address

Antonio Bates. 29 Baric St, Sumter, SC B9150

What type of Tax ID does your business use?

SSN

Proud to be part of Warren Buffett's Berkshire Hathaway Company
l41bbr b rY 4 1bnb

Ilail

b b Irwin rrbbY


